Print Form 



PTO/S8/81 (07-08) 
Approved for use through 12/31/2008, 0MB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control numbe r. 



POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



MONZYK, Bru« F. 



Methods and Apparatus for Producing Ferrate{V1) 



22114(1)US 



hereby revoke all previous powers of attorney given in the above-identified application. 



A Power of Attorney is submitted herewitli. 



OR 



I iiereby appoint Practitioner(s) associated witli the following Customer 
Number as my/our attomey(s) or agent(s) to prosecute ttie application 
identified above, and to transact all business in the United States Patent 
and Trademaric Office connected therewith: 




□ 



OR 



I hereby appoint Pracfitioner(s) named below as my/our attorney(s) or agent(s) to prosecute the application identified above, and 
to transact all business in the United States Patent and Trademarl< Office connected therewith; 



Practitioner(s) Name 


Registration Number 



















Please recognize or change the correspondence address for the above-identified application to: 
The address associated with the above-mentioned Customer Number. 
OR 



X 



I I The address associated with Customer Number: 
OR 



□ 



Firm or 
Individual Name 



Address 



City 

Country 



State 



Zip 



Telephone 



Email 



I am the: 

xl Applicant/Inventor. 



OR 



□ 



Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3. 73(b) (Font) PTO/SB/96) submitted herewim or filed on . 



SIGNATURE of Applicant dr Assignee of Record 




Signature 



Name 



Title and Company 



Date 



Telephone 



NOTE : Signatures of all the Inventors or assignees of record of the entire interest or their nepresentative(s) are required. Submit multiple forms if more than one 
signature is required, see below*. 



•Total Of 



forms are submitted. 



This collection of information is required by 37 CFR 1.31, 1.32 and 1,33. The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on 
the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450, DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

/f yoo need assistance in completing the fonn, call 1-800-PTO-9199 and select option 2. 
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Print Form 



PTO/SB/81 (07-08) 
Approved for use through 12/31/2008, 0MB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1 995. no persons are required to rescond to a collection of information unless it displays a valid OMB control num^ r. 



POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/537,106 



M0N2YK, Bruce f. 



Methods and Apparatus for Producing Ferrate(V!; 



I hereby revoke all previous powers of attorney given in the above-identified application. 



A Power of Attorney is submitted herewith. 



OR 



I hereby appoint Practitioner(s) associated with the following Customer 
Number as my/our atforney(s) or agent(s) to prosecute the application 
identified above, and to transact ail business in the United States Patent 
and Trademark Office connected therewith: 




OR 



I hereby appoint Practitioner(s) named below as my/our attorney(s) or agent{s) to prosecute the application identified above, and 
to transact all business in the United States Patent and Trademark Office connected therewith: 



Practitioner(s) Name 


Registration Number 



















Please recognize or change the correspondence address for the above-identified application to: 
The address associated with the above-mentioned Customer Number. 

OR 



I I The address associated with Customer Number: 
OR 



Firm or 
Individual Name 



Address 



1 City 




State 






Zip 


Country 




Telephone 




Email 




1 am the: 












1 X 1 Applicant/Inventor. 
OR 

1 — 1 Assignee of record of the entire interest. See 37 CFR 3.71 . 

1 1 Statement under 37 CFR 3. 73(b) (Fomi PTO/SB/96) submitted herewith or filed on 






^ SIGNATURE of Applicant or Assignee of Record 


Signature 




Date 




Name ^ 


^James K. Rose 


Telephone 




Title and Company 




NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative{s) are required. Submit multiple forms if more than one 
signature is required, see below*. 


X "Total of ' 


forms are submitted. 























This collection of information is required by 37 CFR 1.31, 1.32 and 1.33. The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on 
the amount.of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

/f yow need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 
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Print Form 



PT0/SB,'81 (07-08) 
Approved for use through 12/31/2008, 0MB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it displays a valid 0MB control number. 



POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/59?,)06 



MONZYK, Bruce F. 



Methods and Apparatus for Producing f errareiV^) 



2211 4(1 )US 



I hereby revoke all previous powers of attorney given in the above-identified application. 



A Power of Attorney Is submitted herewllh. 



OR 



X 



I hereby appoint Practifioner(s) associated with the following Customer 
Number as my/our attomey(s) or agent(s) to prosecute the application 
identified above, and to transact all business in the United States Patent 
and Trademarit Office connected therewith: 




□ 



OR 



I hereby appoint Practitioner(s) named below as my/our attorney(s) or agent(s) to prosecute the application identified above, and 
to transact all business in the United States Patent and Trademarl< Office connected therewith: 



Practitioner(s) Name 


Registration Number 



















Please recognize or change the correspondence address for the above-Identified application to: 
The address associated with the above-mentioned Customer Number. 
OR 



X 



I [ The address associated with Customer Number: 
OR 



□ 



Firm or 
Individual Name 



Address 



City 

Country 



State 



Zip 



Telephone 



Email 



I am the: 



Applicant/Inventor, 



OR 



□ 



Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) (Form PTO/SB/96) submitted herewith or filed on . 



1 



SI&^ATURE^ Applicant or Assignee of Record 



Signature 



Name 



Title and Company 



Eric C. Burckle 



Date 



Telephone 



NOTE : Signatures of all the inventors or assignees of record of the entire interest or their representative<s) are required. Submit multiple forms if more than one 
signature is required, see below*. 



X 



•Total of 



. forms are submitted. 



This collection of information is required by 37 CFR 1 .31 , 1 .32 and 1.33. The information is required to obtain or retain a benefit by the public which is to file {and by the 
USPTOto process) an application. Confidentiality is governed by 35U.S.C, 122 and 37 CFR 1,11 and 1,14. This collection is estimated to take 3 minutes to complete, 



va.ny depending upon the individual case. Any comments on 



including gathering, preparing, and submitting the completed application form to the USPTO, Time 

the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



/f yoo neecf assistance in completing the form, call 1-800-PTO-9199 and select option 2. 
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Print horm 



PTO/SB/81 (07-08) 
Approved for use through 12/31/2008. 0MB 0651-0035 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Papeiwork Reduction Act of 1 995. no persons are required to respond to a collection of information unless it displays a valid OMB control numbe r. 



POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docl<et Number 



MONZYK, Bruce F, 



Methods and Apparatus for Producing Feffate(VI) 



22T14(1)US 



I hereby revoke all previous powers of attorney given in the above-identified application. 



A Power of Attorney is submitted herewitii. 



OR 



X 



1 hereby appoint Practltloner(s) associated witii the following Customer 
Number as my/our attorney(s) or agent(s) to prosecute the application 
Identified above, and to transact all business in the United States Patent 
and Trademark Office connected therewith: 




OR 



I hereby appoint Practitioner(s) named below as my/our attorney(s) or agent(s) to prosecute the application identified above, and 
to transact all business in the United States Patent and Trademark Office connected therewith; 



Practitioner(s) Name 


Registration Number 



















Please recognize or change the correspondence address for the above-identified application to: 
The address associated with the above-mentioned Customer Number. 

OR 

I I The address associated with Customer Number: 
OR 



Firm or 
Individual Name 



Address 



City 

Country 



State 



Zip 



Telephone 



Email 



am the: 

Applicant/Inventor. 



X 



OR 



Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) (Form PTO/SB/96) submitted herewith or filed on . 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Timothy O.Cferk 



Date 



Name 



Telephone 



Title and Company 



NOTE : Signatures of all the Inventors or assignees of record of the entire Interest or their representative(s) are required. Submit multiple fomis if more than one 
signature is required, see below*. 



♦Total of 



forms are submitted. 



This collection of information is required by 37 CFR 1,31, 1.32 and 1.33, The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTOto process) an application. Confidentiality is governed by 35 U,S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on 
the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 
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lint t-orm 



PTO/SB/81 (07-085 
Approved for use through 12/31/2008. OMB 0651-0035 
U.S. Patent and Trademark Office: U.S, DEPARTMENT OF COMMERCE 
Under the Paperwork R eduction Act of 199S. no persons are required to respond to a collection of information unless it displays a valid OMB controt numbe r. 



POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



MONZYK, Bruce F, 



Methods and Apparatus for Producing Ferrste(VO 



22114(1)US 



I hereby revoke all previous powers of attorney given in the above-identified application. 



A Power of Attorney is submitted lierewltii. 



OR 



X 



I hereby appoint Practitioner(s) associated with the following Customer 
Number as my/our attomey(s) or agent(s) to prosecute the application 
identified above, and to transact all business in the United States Patent 
and Trademark Office connected therewnth: 




n 



OR 



I hereby appoint Practitioner(s) named below as my/our attorney(s) or agent(s) to prosecute the application identified above, and 
to transact all business in the United States Patent and Trademark Office connected therewith: 



Practitioner{s) Name 


Registration Number 



















Please recognize or change the correspondence address for the above-idenfifieiJ application to: 
The address associated with the above-mentioned Customer Number. 
OR 

I I The address associated with Customer Number: 
OR 



□ 



Firm or 
Individual Name 



Address 



I City 
Country 



State 



Zip 



Telephone 



Email 



I am the: 

I X I Applicant/Inventor. 
OR 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3. 73(b) (Form PTO/SB/96) submitted fieKwith or filed on . 



Andtep D. SmeltzJ 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Name 



Title and Company 



Date 



Telephone 



ii_|iif 



NOTE : Signatures of all tlie inventors or assignees of record of the entire interest or their tepresentative(s) are required. Submit multiple forms if more than one 
signature is required, see below^*. 



X 



'Total of 



forms are submitted. 



Thts collection of information is required by 37 CFR 1 .31 , 1 .32 and 1 .33, The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C, 122 and 37 CFR 1 .1 1 and 1.14. This collection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO Time will vary depending upon the individual case. Any comments on 
the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing ttie form, call 1-800-PTO-9199 and select option 2. 
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Print Form 



PTO/SB/81 (07-08) 
Approved for use through 12/31/2008. 0MB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act ofl 995. no persons are requir^ to respond to a cdlection of information unless it displays a valid OMB control number. 



POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Title 



MOMZYK, Bruce F. 



M^ethods and Apparatus for Producing Ferfate(VI) 



Art Unit 



Examiner Name 



Attorney Docket Number 



I hereby revoke all previous powers of attorney given in the above-identified application. 



A Power of Attorney is submitted herewith. 



OR 



hereby appoint Practltioner(s) associated with the following Customer 
Number as my/our attomey(s) or agent(s) to prosecute the application 
identified above, and to transact all business In the United States Patent 
and Trademark Office connected therewith: 




□ 



OR 



I hereby appoint Practitioner(s) named below as my/our attomey(s) or agent(s) to prosecute the application Identified above, and 
to transact all business in the United States Patent and Trademark Office connected therewith: 



Practltioner(s) Name 


Registration Number 



















Please recognize or change the correspondence address for the above-ldentlfled application to: 
The address associated with the above-mentioned Customer Number. 
OR 



I I The address associated with Customer Number: 
OR 



□ 



Firm or 
Individual Name 



Address 



City 



State 



Zip 



Country 




Telephone 




Email 




1 am the: 












1 X 1 Applicant/Inventor. 
OR 

1 — 1 Assignee of record of the entire interest. See 37 CFR 3.71 . 

1 — 1 Statement under 37 CFR 3. 73(b) (Form PTO/SB/96) submitted herewith or filed on 






^ SIGNATURE of Applicant or Assignee of Record 


Signature 




Date 




Name 


Dennis G. Rider 


Telephone 




Title and Company 




N0T6: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple fomis if more than one 
signature is required, see below*. 


X 'Total Of ^ 


forms are submitted. 























I his collection of information is required by 37 CFR 1.31, 1.32 and 1.33. The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.1 1 and 1 .14. This collection is estimated to fake 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments ori 
the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

/f you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 
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Print Form 



PTO/SB/81 (07-08) 
Approved for use through 12/31/2008. 0MB 0651-0035 
US. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1 995. no persons are required to respond to a collection of information unless it displays a valid 0MB control numbe r. 



POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



MOKZYK. Brace f. 



Methods and Apparatus for Producing femteiyij 



22114{1)US 



I hereby revoke all previous powers of attorney given in the above-identified application. 



A Power of Attorney is submitted herewitti. 



OR 



X 



I hereby apjjoint Practitioner(s) associated with the following Customer 
Number as my/our attorney(s) or agent(s) to prosecute the application 
identified above, and to transact all business in the United States Patent 
and Trademark Office connected therewith; 




□ 



OR 



I hereby appoint Practitioner(s) named below as my/our attorney(s) or agent(s) to prosecute the application identified above, and 
to transact all business in the United States Patent and Trademark Office connected therewith: 



Practitioner(s) Name 


Registration Number 



















Please recognize or change the correspondence address for the above-identified application to: 
The address associated with the above-mentioned Customer Number. 
OR 



I I The address associated with Customer Number: 



OR 



Firm or 
Individual Name 



Address 



I City 
Country 



State 



Zip 



Telephone 



Email 



I am the: 

I X I Applicant/inventor. 



OR 



□ 



Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) (Form PTO/SB/96) submitted herewitf} or filed or) . 



Signature 
Name 



Title and Company 



SIGNATURE of Applicant or Assignee of Record 



Date 



Telephone 



NQIE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple forms it more than < 
signature is required, see below*. 



•Total Of 



forms are submitted. 



This collection of information is required by 37 CFR 1 .31 , 1 .32 and 1 .33. The infomiation is required to obtan or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C, 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes to complete 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on 
the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you rteed assistance in completing ttie form, call 1-800-PTO-9199 and select option 2. 
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